2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # A720000 $# 25~ W May 23,2000 8:00 am
- EvRene _ | - Secretary of State

ﬁ“ﬁ/éffg/ %//. /Z(é]'d‘/p / 05-23-2000 90274 045 ***150.00
il il e |
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655954

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, prer Applied For
: © 74’5&@ Not Applicable
Zi r Zi t it
P Country ° Country 5. Certificate of Status Desited () 58'75 Add't"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
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Wb/ Sandead. 424@35 Sendzed
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m/ﬁ ;/ﬂf/ﬂé_ JJ&/J . (‘ji[y ﬁm/4 T FL Iggade E ,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Wbty Sundess ' az/gg/ozgw

‘ped or printed name of regrsterad agent and titia i applicable. {NOTE: Regrstered Agent Signature reQuirad wher résstating}

SIGNATURE

Signature,

9. This corporation is eligible to satisly its Intangible 10. Elaction Campaign,Fi?nancing ' $5.00 May Be

-Tax flhng.(;quwement and elecis te do so. ~ - Trust Fund Corribution. O Added to Fees
{See criteria on back) !

1. . OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE .ﬂ/;’ (] Delete TILE X Change [ Addition | &
NAME S7a Jéj HEZ NAME é . &

¥

STREET ADORESS | {0 14 . Mabanc e staeer aooress | SO /y' %‘ ant. . 3
5T ; T w
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‘ TILE s O Detete TITLE [ [ change [ Addition | ©
NAME NAME ’

' STREET ADDRESS STREET ADDRESS

TY-S7-21P - TY-ST-2IP

RLRE: CITY-8T-Z
e [ detete TIMLE ) ' [ Change  [) Additian

‘ NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS

- CITY-ST-21P GITY-ST-2IP

R (] Delete me - ' " Ochange [ Addition
NAME X NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
e o [ Delete THLE [JChange [ Addition
NAME . NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ] CITY-8T-2IP

TITLE O pelete TTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certiiz that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cartify that the information
irdicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gachment-with-ar-addgss, with all otherl\qj

SIGNATURE: e ¥ W&%S@ S3G36K170

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEr ORJoIRECEOR” Date Daylime Phane #
b ™




